Foster Family Home - Corrective Action Report

Provider |D: 1-509424

Home Name: Rosalina Ayala, CNA Review ID: 1-509424-5

91-1298 Hoopio Street Rewviewer: Lisa Johnson

Ewa Beach HI 96706 Begin Dale:  5/28/2019

Foster Family Home Required Certificate [11-800-6]

B.(d}1) Comply with all applicable requirements in this chapter; and
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8.(d)(1) Home inspection for a 2 person CCFFH recertification made on 5/28/19. Corrective Action Report issued during
home inspection with all items due to CTA by 6/28/19.

Foster Family Home Personnei and Staffing [11-800-41]

41.(b)E) Have documentation of current training in blood borne pathogen and infection control, cardiopulmonary

Comment:

41.b.8 CG#2 has a lapse in BBP certification, it was due by 2/27/2019 and completed 3/11/2019,
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Community Care Foster Family Home {CCFFH)
Written Plan of Correction for Deficiencies
Listed in Corrective Action Report

Chapter 17-1454
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